MEB Noy 3 1952 THE DIVISION OF HEALTH OF MISSOURI 5623

a. 300
" STANDARD CERTIFICATE OF DEATH Stae File N
i|! BIRTH NO. REG. DIST. No. _ ¢ ( z PRIMARY REG. D1ST. m.ﬂga_. Registrar's No 1.4 9
Qy 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decossed lived. It oatitatiog: {Twsidence before
a. COUNTY . . a. STATE . b. COUNTY T admislon).
( Livingston Missouri L1vinpsfon
b, CITY (I outcide corpurate Umits, write RURAL and give ¢, LENGTH GF c. CITY (I outalde corporate limits, write RURAL and give township)
OR . . township) | STAY {ln this plare) ..‘.‘@4__.’
Town Chillicothe 16 yrs, O Chillicothe -
FULL NAMEOOF (If 26t in bospital or institution, tive strwet sddress or location) d‘AsDTgREEESTS (If rural, give location) -
'NST'TUTION 1573 Calhoun St, 1573 Cal houn St
3.6‘]54%:!&% S?E'E a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Piney  Minerva Angeline VanDusen OEATH Oct, 27,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NWERC%SREIED') 8, DATE OF BIRTH 9, AGE (In rl;n J u:::l !D\'tn ; UMDER uulll:‘s. '
{ IE'II bh'l.hd.l, on! e ours
Femle| White W?ﬁowe o —INov, 2, 1864 87 l |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
donﬁl:fn.ﬁmo!'wkiuml.mﬂndrd) , DUSTRY . ‘H COUNTRY?
ome _ Housewife Ohio USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Miller { Hester 4. ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | §6. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
Yen, Ncr unknown) I (If yem, ive war or datea of service) NO. R . .
0 XX None A

-
18, CAUSE OF DEATH CERT[FI TION INTERVAL BETWEEN
OMNSET AND DEA
| Pnter only onscuseper | I. DISEASE OR CONDITION % A — A ]
Jino for (a), (b3, and () | DCIRECTLY LEADING TO DEATH® (5) AR CusrArlas i md

—_— } Fngrerta,
“This doet not mean | ANTECEDENT CAUSES a“m se C‘M —
the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (b) U) i“_"_'."_"
o heart foflure, asthenia, |~ rise to the abwcmmcfa)datiuq . .t R S T L I 1. S
elc. It means (he dis- | e underiving cause lost.
care, infury, or complica- i DUETO () ~- -

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriuting to the death but not fg.,g_ﬁz;wﬁu.u. Ms ¢ A

related to the dizease or condition cauting d . o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. b}'\';'E;t-'JF bpizn.{ 190, MAJOR FINDINGS 'OF OPERATION ™~ ~ T zn AUTOPSY?
TION Co ] 3 z_ )( (3w [
. PR [ N . . o - - . YES - N
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sx..lnorabors | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) . - _(STATE) ;.
SLHCIDE botoe, tarm, Instory, sireet, ofios bldg., me) - .
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
OF - - WHILE AT NOTWHILE SR I I
INJURY = | work AT WORK : . - ‘
2. I hereby certi Weﬂdt’d the deceased from o —lﬂ 19972-, that I last saw the deceased
alive on d that death oceurred al 'm., from the causes and on the daie stated above.
23@. s1G (‘Degrea or M GNED
ol Vodte, /. s es7ls , Mo . . | BoELs
%ho. BUERMI A“I:.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. mTION (Olty, town, or county) °  (Stale)
1 |84 ) ) 1. v oa
A uria 0c¢ct.29,1954 Schobee Cemetery Pollock, Mo, -- :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. .
plrr | Pt Aancin B ek .uﬂ

L (Licensed jcensed Embslmet's Statement on Reverse Slde)




NOV  7gey

STA'I'EMEN'I;BYI.ICENSEJEMBALMBR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by U

Student Inbainer Wo.

working under my personal supervision. x

STUdONt covrernensnatensiernssracrrasctanes SWW

Student Embalmer
Licensed Embalmer No.22 27

P. 0. Address (ol e oer e

Nota: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the abowe comstitutes grounds for revocation of license.)

thiabodyisnot.cmh!med.faadmddbemmedm




